Of an unselected group of otherwise normal electrocardiograms in which the sum of S in V, and R in V5 exceeded 35 miii., 39 per cent canie from patients with no clinical evidence of cardiac disease. Of electrocardiograms in which R in AVL exceeded 11 mm., 29 per cent were from patients without cardiac disease. All of the cases in which the voltage was abnormal in both lead aVL and the precordial leads had evident or possible heart disease. mumlll., and the R in aVL exceeded 11 mmni., but which otherwise were normal.
evidence of cardiac disease. Of electrocardiograms in which R in AVL exceeded 11 mm., 29 per cent were from patients without cardiac disease. All of the cases in which the voltage was abnormal in both lead aVL and the precordial leads had evident or possible heart disease. Thus, while the voltage indexes for left ventricular hypertrophy of Sokolow and Lyon are useful and easy to apply, the lack of specificity of voltage changes limits clinical application. mumlll., and the R in aVL exceeded 11 mmni., but which otherwise were normal. This lack of exact correlation between RS voltage and left ventricular hypertrophy is not surprising: the position of the electrode is independent of the position of the heart; the thickness of the thoracic wall and the proximity of the heart to the thoracic wall vary; only the outer half of the ventricular wall is said to be responsible for the RS complex ;7 the area under the deflection is more indicative of the forces generated than is the height of the deflection alone; and, finally, it remains to be proved that the electric force increases in proportion to the increase in muscular mass. 
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